









This is NOT an exhaustive list of symptoms and conditions





Secondary Care





Primary Care





Rotherham Hand and wrist Care Pathway





Patient Presents with Wrist or Hand Symptoms








Urgent Care Pathway


(Refer the following)





Cubital Tunnel


Syndrome





Carpal Tunnel Syndrome





Dupuytren’s Contracture





History of or suspected malignancy investigate and refer as appropriate.





Suspected fracture or malunion as result of recent injury/missed fracture.





Consider red flags - weight loss, night pain, high inflammatory markers.





Enlarging, painful lumps especially if >2cm in diameter. Refer urgently to Hand surgeons for investigation.





Pain & loss of function following recent trauma (even minor if known osteopenia/osteoporosis)


Suspected fracture, dislocation or infection, refer to A&E.





Suspected severe acute ligament injury to the wrist or thumb (check for new onset clicking/clunking/loss of function following trauma) 





Suspected tendon rupture e.g. Mallet/Jersey finger – A&E for initial Mx. 





Severe carpal tunnel syndrome - urgent referral to Hand surgeon.





Felon – discuss with on-call Ortho reg for urgent surgical advice. 


Paronychia – as above if not settling within 5 days if spreading or involving whole eponychial fold





Management


Refer via urgent care pathway to hand surgeons. Consider analgesia and NSAIDs





Injection


NOT indicated





Additional resources


� HYPERLINK "https://handinjurytriageapp.bssh.ac.uk/home" �https://handinjurytriageapp.bssh.ac.uk/home�











 





Investigations


NCS for atypical presentation.


NCS to be considered if positive CTS history but negative examination findings (Orthopaedic Triage cannot request this)





Management


Splint for nocturnal symptom relief only, up to 8/52 trial max. NOT long-term management





Injection


Single injection for CTS pts without motor involvement can be carried out in primary care or in Orthopaedic Triage by appropriately trained clinician.


Referral


- Unresponsive to conservative management: refer to Orthopaedic Triage 


- Muscle Wasting and/or functional loss urgent referral Hand surgeon.





Bilateral symptoms: Consider other pathology e.g. cervical spine, other neuropathy, myelopathy, other CNS pathology.











Investigations


NCS – surgeons require this (Orthopaedic Triage cannot request this)





Management


Consider physio and splinting for mild/intermittent cases





Injection


NOT indicated





Referral


- Orthopaedic triage referral


- Urgent referral secondary care for persistent symptoms, muscle wasting, symptomatic subluxing nerve








Bilateral symptoms:


Consider other pathology e.g. cervical spine, myelopathy, other CNS pathology.





Investigations


NOT indicated











Management


Do not refer to Orthopaedic Triage or secondary care unless the referral criteria below are met.


Less than 30⁰ reassure and monitor patient





Splinting is NOT indicated prior to surgery.





Injection


NOT Indicated








Referral


Any contracture at PIP joint or as MCP joint more than 30⁰ (Table Top Test), or loss of function and/or limitation of lifestyle refer to Hand surgeon.











Patient Presents with Wrist or Hand Symptoms








This is NOT an exhaustive list of symptoms and conditions





Primary Care





Clicking and Clunking





Tendon Problems





Hand & Wrist OA





Ganglions or Cysts





Investigations


Not indicated





Management / Referral





Trigger Finger


Consider up to 2 injection minimum 10 weeks apart. These can be provided by the GP or by referral to Orthopaedic Triage. If deformity is non-correctable at initial Ax or if no improvement after injections, refer to secondary care or Orthopaedic Triage.


DeQuervains


Radial sided / Radial styloid pain. Consider 1 injection or refer to Orthopaedic Triage. 


If no improvement 8/52 after injection, refer to Hand surgeons or Orthopaedic Triage.


Other Tenosynovitis


Consider rheumatology pathway, NSAIDs, Splint, activity modification. 





Referral to Orthopaedic Triage if not improving after 4 weeks of conservative management








Investigations


Not indicated.








Injection/Aspiration


NOT indicated








Management


Patients over 45, consider underlying OA (investigate following Hand & Wrist OA Pathway)





Ganglions can occur at any age but MC = 15-40. 





Ganglions should transilluminate


Common sites include volar-radial, dorso-radial, mucous/mucoid cyst of DIPJ, seed/pearl ganglion at volar surface MCPJ).





If painful, recurrent or causing sensory disturbance, affecting function or limiting lifestyle, refer to Hand surgeons





If does not transilluminate, in unusual location, >2cm, severely painful, growing – urgent referral to Hand surgeons











Refer to Orthopaedic Triage for specialist opinion





Investigations


X-rays are indicated, true PA and lateral images of the wrist if ligament injury suspected. Clenched fist view for suspected scapholunate ligament injury. Consider scaphoid views. 





Clicking digits consider a PA and lateral X-ray of the digit(s)





Management


If no pain or loss of function monitor the patients’ symptoms.


Consider the source; subluxing tendons or joints?





Injection


NOT indicated





Referral


Consider referral to Orthopaedic Triage if there is some loss of function


Consider referral to Hand surgeons if symptoms are worsening or there is a significant loss of function and/or limitation of lifestyle. 





Also ensure to consider a diagnosis of Trigger Finger/ Thumb – follow tendon problem pathway





Consider base of thumb (CMC), IPJ, MCP OA for digital pain





Consider wrist and DRUJ OA for age group over 50 years and presenting with localised swelling over the dorsum or the wrist and pain





Investigations


XR for suspected wrist OA


XR can be considered for suspected base of the thumb or STT OA.  Include Betts view





Management


Consider analgesia and / or NSAIDs


Consider splints 





Injection


For the thumb – to be considered if no improvement after 4/52 conservative management








Referral


If no response to 1 injection or if a loss of function and/or limitation of lifestyle refer to Orthopaedic Triage





Consider referral to Specialist Hand Occupational Therapist for customised splinting (RFT)

















